Editorial
Pundits, pollsters, and politicians are very busy these days discussing what the national election results will mean for aspects of U.S. public policy. Amidst the flurry of headlines and analyses, however, discussion of children's policy is often in the shadow of discourse over health care entitlements, such as Medicare and Medicaid. Moreover, when health policy analysts cover child health, they often focus on the Children's Health Insurance Program (CHIP) and Medicaid, yet many other federal and state programs have huge implications for child health outcomes. It is time we took a much broader approach to analyses and advocacy for child health policy than is currently customary. It is time we realized that child health policy must encompass programs in areas such as child care (including care for school-age children), child development, bullying prevention and other aspects of mental and behavioral health, education, and immigration reform. These all affect child health and need to be fundamental components of child health policy.
A recent policy brief from the National Academy for State Health Policy (NASHP) explained how with "the focus on the newly eligible comes the risk of unintended consequences for the currently eligible and currently enrolledparticularly children" (Hess, Basini, & Plaza, 2012, p. 3 ). Among these "unintended consequences" are overlooking specific challenges that children face, such as the impact of illness on their development, how stressors from their social environment may affect ongoing development, and how illnesses at an early age can have long-lasting effects on adult trajectories for health and health outcomes. The NASHP brief also explains how implementation of aspects of the Patient Protection and Affordable Care Act might unintentionally detract from progress made in children's coverage through CHIP and Medicaid.
Child care and other aspects of early care policies are part of child health. If such programs are of inadequate quality, then many young children will spend their days without proper developmental stimulation and learning. Some may go without needed nutrition assistance or health screening. Currently, waiting lists for publicly funded child care programs far exceed demand in more than 25 states. A recent report from the National Women's Law Center explains the "downward slide" in many state child care assistance programs over the past few years and how this jeopardizes the well-being of millions of children (Schulman & Blank, 2012) .
Children cannot learn and thrive if they are unhealthy. Child care and other early care and education settings often are foundational to child health and development and warrant more attention than most child health professionals and state and federal policymakers devote to them. This includes programs for infants under age 1 and the 2 and 3 year olds who are often not eligible for pre-K and Head Start programs. Where are such children to go if their parents must work or want to return to school to maintain economic self-sufficiency?
Much of the support for early care and education programs is based on research documenting how investing in children's development during the early years of life results in positive outcomes in terms of school readiness and later educational attainment. But we need to invest in such programs for the sake of children and not just to advance our global competitive edge.
Similarly, after school programs for school-age children provide structured and safe settings where children can spend time after school. They provide opportunities for physical exercise, play, and homework assistance. And, they help keep children off the streets and safe from crimeinfested parks and unsupervised home environments. If we are looking at ways to prevent obesity and promote other aspects of life-long health, then investing in programs for older children is important.
Lately, federal, state, and local governments, along with school boards, parent groups, and teen activist forums, are focusing on the detrimental developmental impacts of bullying. Incidents of bullying occur in schoolyards, hallways, locker room, and include cyber-bullying. Without adequate prevention initiatives, millions of children will carry the emotional scars of bullying incidents for the rest of their lives. And sadly, many will resort to suicide to end their emotional suffering. The potential physical and emotional damages from bullying are only one of many psychosocial and mental health challenges of our nation's youth, and prevention of such events needs to be part of all child health initiatives.
Children spend most of their day in school. Therefore, just as employers invest in the health of employees and their families, schools need to invest in the health of students. This includes everything from the built environment to ensuring that all children get physical exercise, appealing and healthy meals, and spend their days in adequately ventilated classrooms. School nurses are vital to health of children and their families, but without raising mandatory nurse-to-student ratios and ensuring financial commitments from school boards and taxpayers, children will continue to endure school environments that are unhealthy for their growth, development, learning, and their physical, emotional, and mental well-being. 
Reframing Child Health Policy
With all the focus on immigration reform, there is increasing awareness of the detrimental effects that our nation's immigration policies can have on children born in this country to undocumented immigrant parents. They often live in fear of being deported to their parents' home country, leaving behind friends and supports that are part of their lives here. They also fear being separated from their parents and raised by extended family or social service agencies while their parents are sent back to their nation of origin. Furthermore, their parents fear being reported as undocumented residents and, therefore, often avoid seeking health care for themselves or their children. Thus, children often become the innocent victims of policies that are unintended to harm them. Immigration reform calls for casting a wide net and protecting children who are swept up in its wake.
The final issue that we must address as part of child health is child poverty. More than 15 million children in this country (approximately 21% of all children) live in families with annual incomes below the poverty level. Most of these children live in families where parents work in low-wage jobs. As the National Center for Children in Poverty confirms, we have ample evidence that "poverty is the single greatest threat to children's well-being" (National Center for Children in Poverty, 2012) . Armed with such knowledge, combating poverty is inherently a child health policy, too.
Let us try to look beyond the headlines and ensure that children are not side-swept by the cacophony from the media, which typically overlooks children in their analysis of health care reform and health policy. Enactment and reauthorization of CHIP are important but hardly sufficient steps for child health policy. It is time to revisit how we frame the issue of child health and ensure that children receive the care and attention that will enable them to develop to the best of their adult potential later in life. Sally S. Cohen, PhD, RN, FAAN Deputy Editor, PPNP
